Lincoln Police Department
Thomas K. Casady, Chief of Police ;

575 South 10th Street 402-441-1204 N
Lincoln, Nebraska 68508 fax: 400-441-8492 LINCOL
The Cammvm:@ af Uppartvmlfﬂ

PO

MAYOR CHRIS BEUTLER lincoln.ne.gov

May 26, 2009

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Lincoln Meadows Social Hall, 3235
North 35" Street requesting a class I liquor license.

This location was previously known as Simply Paradise Social Hall which held a liquor license
Frank Schmal, owner has requested that he be approved as the manager of the liquor license.
Background information on the applicant is as follows:

Frank Schmal was born in Lincoln, Nebraska. He attended Wesleyan College graduating in
1991.

Mr. Schmal has been employed at the USDA since 1990. The required training will be
completed on June 1 1" 2009.

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

THOMAS K. CASADY, Chief of Police




APPLICATION FOR LIQUOR LICENSE

301 CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402) 471-2571
FAX: (402) 471-2814
Website: www Icc.ne.gov/

A5 5&"4‘{79 = 7/"‘;’/5?

RECEIVE

MAY 08 2009
NEBRASKA LIQUOR

CONTROL coMmiISsIO

CLASS OF LICENSE FOR WHICH APPLICATION IS MADE AND FEES

CHECK DESIRED CLASS(S)
RETAIL LICENSE(S) Application Fee
1 A BEER, ON SALE ONLY $45.00
] B BEER, OFF SALE ONLY $45.00
] C BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE $45.00
] D BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY $45.00
% [ BEER, WINE & DISTILLED SPIRITS, ON SALE ONLY $45.00
Class K Catering license (requires catering application form) $100.00
MISCELLANEOUS Application Fee Bond Required
O L, Craft Brewery (Brew Pub) $295.00 $1,000 minimum
O 0 Boat $95.00 none
Il Y% Manufacturer
[ ] Alcohol & Spirits $1,045.00 $1,000 minimum
] Beer (excluding produced by a craft brewery) $145.00 1 to 100 barrel* $1,000 minimum

[] Beer (excluding produced by a craft brewery)
[ ] Beer (excluding produced by a craft brewery)
[] Beer (excluding produced by a craft brewery)
[ ] Beer (excluding produced by a craft brewery)
] Beer (excluding produced by a craft brewery)

D W Wholesale Beer

O X Wholesale Liquor

O Y Farm Winery

O 4 Micro Distillery

] Copy of TTB permit (if applying for L, V, W, X, Y or Z)

$245.00
$395.00
$545.00
$695.00
$745.00
$545.00
$795.00
$295.00
$295.00

100 to 150 barrel*
150 to 200 barrel*
200 to 300 barrel*
300 to 400 barrel*
400 to 500 barrel*

$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$5,000 minimum
$5,000 minimum
$1,000 minimum
$1,000 minimum

*daily capacity, average daily barrel production for the previous twelve months of manufacturing operation. If no such basis for
comparison exists, the manufacturing licensee shall pay in advance for the first year’s operation a fee of five hundred dollars

All Class C licenses expire October 31%
All other licenses expire April 30"
Catering license (K) expires same as underlying retail license

TYPE OF APPLICATION BEING APPLIED FOR (CHECK ONE)

O
[

:

Individual License (requires insert form 1)
Partnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c)
Limited Liability Company (requires form 3b & 3c)

NAME OF PERSON OR FIRM ASSISTING WITH APPLICATION
(commission will call this person with any questions we may have on this application)

Daggell ¥ Stock

Name

Phone nomber: L 308 474 -§040

Darret W SPock .0 LB,

Firm Name




PREMISE INFORMATION |
) HMRE@E?VE

Trade Name (doing business as) Liveslw Menoows S 618

Street Address #1 DRSS N 394 St At ; 2009
—NEBRASKA LIQUOR

Street Address #2 CONTROL COMMISSION

City Limcoln County LANu}Sw\fr Zip Code 8 504

Premise Telephone number (L\Ol) 525 -39 a5

Is this location inside the city/village corporate limits: m YES I NO

Mail address (where you want receipt of mail from the commission)

Name Faan¥ Schma \

prectAddiess  Coem pprmmmTTD LS\ BALOWIN AvE

Street Address

#2

City Lwiorw State. NE Zip Code_ & #5077

DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED
In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, sales
areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the
license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

#*For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

Seo atlfached



- so >§ D,z‘gl\ m Q,RH 85'— IR TR M AL
ERR (et T G oS m,
e L s ;amzﬁ edlsg - %g | ;_;gi
M sToA[ AL GHT 1ol gmi"f

@““‘%* *’*’\5“{ U N:BHASKAUQUOR
| CONTROL COMMISSION on

T glet

T

2

MORTH 3STH STRee T



APPLICANT INFORMATION

L. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and month of the conv1ct1on or plea. Also hst

any charges pending at the time of this application. If more than one party, please list charge 3
O YES ﬁ NO

If yes, please explain below or attach a separate page. MAY 08 2008
NEBRASKA CIQUOR

-]

AONTROL COMMIBSTUEE

2. Are you buying the business and/or assets of a licensee?
0 vYES X wNo

If yes, give name of business and license number
a) Submit a copy of the sales agreement including a list of the furniture, fixtures and equipment.
b) Include a list of alcohol being purchased, list the name brand, container size and how many?

3. Are you filing a temporary agency agreement whereby current licensee allows you to operate on their license?
I vEs X No

If yes, attach temporary agency agreement form and signature card from the bank.

This agreement is not effective until you receive your three (3) digit ID number from the Commission.

4. Are you borrowing any money from any source to establish and/or operate the business?
Il YES NO
If yes, list the lender

5. Will any person or entity other than applicant be entitled to a share of the profits of this business?
O vEes B No
If yes, explain. All involved persons must be disclosed on application.

6. Will any of the furniture, fixtures and equipment to be used in this business be owned by others?
[0 YES M o
If yes, list such items and the owner.

7. Will any person(s) other than named in this application have any direct or indirect ownership or control of the business?
[1 YES K o

If yes, explain.
No silent partners




8. Are you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
veterans, their wives, children, or within 300 feet of a college or university campus?

et RECEIVEI
If yes, list the name of such institution and where it is located in relation to the premises (Neb. Rev=Statuss

MAY 08 2009

9. Is anyone listed on this application a law enforcement officer? NEBRASKA LIQUOR
by Xl o CONTROL COMMISSION

If yes, list the person, the law enforcement agency involved and the person’s exact

duties

10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business and the individual(s)
who will be authorized to write checks and/or withdrawals on accounts at the institution.

Lvwedla USOA  fegera)l Creont Union = Porsene “5).“;& on QPP\\CK“.\MA

11. List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
Include license holder name, location of license and license number. Also list reason for termination of any license(s)

previously held.
NONE

12. List the training and/or experience (when and where) of the person(s) making application. Those persons required are
listed as followed:

a) Individual, applicant only (no spouse)

b) Partnership, all partners (no spouses)

c¢) Corporation, manager only (no spouse)

d) Limited Liability Company, manager only (no spouse)

Name: Date: Where:

feranl Hhoal T Trainin g Neele

13. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as
owner or lessee in the individual(s) or corporate name for which the application is being filed.

[\ Lease: expiration date [?.M_.] 30 3o

O Deed i

O Purchase Agreement

14. When do you intend to open for business? :ruL! Ast Xoo§
15. What will be the main nature of business? R 4~gue¥ rtccp-\\ o~ gut:# ceNer
16. What are the anticipated hours of operation? 70D s = 1400 G,

17. List the principal residence(s) for the past 10 years for all persons required to sign, including spouses. If necessary attach a
separate sheet.

RESIDENCES FOR THE PAST 10 YEARS, APPLICANT AND SPOUSE MUST COMPLETE

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR

FROM TO FROM TO
Fra Senepl m % Liwoln NE 1967 |cvared| Yookl Schmal 1 Liuewla NE 197V | Cunment
Farrk Schmal gt Lives)s NE )G YN |comment| Vpuda Schwyl Plivale NE 1| 9YY |cvencal

Homer H‘D#\% Tliva e NE 195 [evinet M#ﬁ:f \LA\‘; Bowrve* Livole NE 1L 3 |cunt




% :

The undersigned applicant(s) hereby consent(s) to an investigation of his/her background investigation and release present and%re records of every kind
and description including police records, tax records (State and Federal), and bank or lending institution records,Waﬁ &);zﬁ ifi(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Conlr ommiisston, the Nebraska State
Patrol, and any other individual disclosing or releasing said information Any documents or records for the pro gm 5‘@@01@ partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall b 1at p%@ to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and ack&@pv{?%@g@ hnﬂ@i\é\zh ) 'bdsed on the
information submitted in this application. issubject to cancellation if the information contained herein is inco'm\ﬂete. inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners, members
and spouses must sign. If corporation all officers, directors, stockholders (holding over 25% of stock and spouses). Full (birth) names only, no initials.

/ / Signature of Applicant

Signqture of Agplicgdnt </

/ /Sigr‘l/ature 07(plicant

Signature of Applicant

Signature of Applicant

State of Nebraska

,[q AC—M/{M

The foregoing instrument was acknowledged before
me this 7 by

£ 0 ek

PNotary Public signature

County of

Q&M{

Signature of Spouse

Signature of Spouse

Signature of Spouse

Signature of Spouse

County of La aAc @ g 74@\_

The foregoing instrument was acknowledged before
me this by

Notary Public signature

Affix Seal

0 GENERA LBNHOET?\JR(;A sgafes of Nebraska
el o oy My COmm 3 LACK

. Exp. June 5, 2019

Affix Seal Here

GENERAL NOTARY - State of Nebraska
BRENDA D. BLACK :
My Comm. Exp. June 5, 2012

in compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities.

A ten day advance period is required in writing to produce the alternate format.



APPLICATION FOR LIQUOR LICENSE Office Use o E EVE
CORPORATION e W F L Y
INSERT - FORM 3a MAY O 8 ?ﬁﬁ@

e NEBRASKA LIQUOR
E?N%%ENQ,SQJ?GSSW—SO% CONTROL COMMISSION

PHONE: (402) 471-2571
FAX: (402) 471-2814
Website: wwvw.iee.ne.eov

Officers, directors and stockholders holding over 25%, including spouses, are required to adhere to the following
requirements

1) The president and stockholders holding over 25% and their spouse (if applicable) must submit their fingerprints
(2 cards per person)

2) All officers, directors and stockholders holding over 25 % and their spouse (if applicable) must sign the signature
page of the Application for License form (Even if a spousal affidavit has been submitted)

Attach copy of Articles of Incorporation (Articles must show barcode receipt by Secretary of States Office)

Name of Registered Agent:

Name of Corporation that will hold license as listed on the Articles

Linvcoln Meqoows Soc\'ﬂf) HA”} Tee-

Corporation Address: TbS\ BavAw.» Ave

City: Liyncorw State: NE Zip Code: s
Corporation Phone Number: (‘] b2) SL5 -593 S Fax Number N | A
Total Number of Corporation Shares Issued: 16,000

Name and notarized signature of president (Information of president must be listed on following page)

Last Name: OCWMAL I First Name: Foa~\& ML S
Home Address: 945 1 ARRowwO D Ro City: Laweon=
State:  INE Zip Code: (L ¥SA L Home Phone Number: ("\ 0)-> Q¥L-DUbLY

/ /A Signature of president
State of Nebraska

County of Lancas 7(2(‘ The foregoing instrument was acknowledged before me this
Moy 7. 4009 by_ FranlC Sebipaf A
( date name of person acknowledged

b0 Bdur

Notary Public signature

Affix Seal Here

% GENERAL NOTARY - State of Nebraska
BRENDA D. BLACK
My Comm. Exp. June 5, 2012




been submitted)

Last Name: Schmal  m

First Name: Feaa¥e NEBR

D

List names of all officers, directors and stockholders including spouses (Even if a Spits

Social Security Number:__

Date of Birth:_

Title: Paa 51 ofu/\r

Number of Shares | bl lo. Ll

CONTROL COMMISSION

Spouse Full Name (indicate N/A if single):

Hehh Sonma |

Spouse Social Security Number: Date of Birth:
Last Name: Schmar First Name: Mey 0, M f
Social Security Number:__ Date of Birth:
Title: S haeehol dec Number of Shares | bl bl
Spouse Full Name (indicate N/A if single): FaaMd T sehwme m
Spouse Social Security Number:_ Date of Birth:
ML_ 3

Last Name: m go\e\Mﬁr\ In First Name: FfU’rN\L

Social Security Number:__

Date of Birth:_

Number of Shares lbbb bl

Title: S ec// TReS

Spouse Full Name (indicate N/A if single):

Vonoa Schma)

Spouse Social Security Number:__

Date of Birth:

Last Name: Shma L

First Name: VOND A

Social Security Number:

Date of Birth:

Title: Shae helder

Number of Shares bbb bl

Spouse Full Name (indicate N/A if single):

Frask Schams| Ta

Spouse Social Security Number:___

Date of Birth: )




List names of all officers, directors and stockholders including spouses (Even 1f a spousal afi gg VE @

been submitted) MAY 08 2009
‘ NEBRASKA LIQUOR
Last Name: H OX1¢€ First Name: HD}J\QNTRQL C@MM@S!ON
Social Security Number: Date of Birth:
Title: . Vi Q@.zs\‘)t;.} Number of Shares  \bU k. bl
Spouse Full Name (indicate N/A if single): mﬁh? Y ng\'t
Spouse Social Security Number: Date of Birth:
Last Name: H oY 1.{ First Name: MM\#kﬁi ML K
Social Security Number: ) Date of Birth: .
Title:_Shane wolober Number of Shares 1 bbb . L
Spouse Full Name (indicate N/A if single): H-ow»{r H’Dh&
Spouse Social Security Number: Date of Birth:
Last Name: First Name: MI:
Social Security Number: Date of Birth:
Title: Number of Shares
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: Date of Birth:
Last Name: First Name: MI:
Social Security Number: Date of Birth:

Title:

Number of Shares

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

Date of Birth:




Is the applying Corporation controlled by another Corporation? ?EE @ E‘%%j E

MAY 08 2003

- . RASKA LIQUOR
Sl ngg'i;%ROL COMM\SS\ON

If yes, provide the name of corporation and supply an organizational chart

Indicate the Corporation’s tax year with the IRS (Example January through December)

Starting Date: AN vy Ending Date: De camber

Is this a Non-Profit Corporation?

[CJYES [Xino

If yes, provide the Federal ID #.

In compliance with the ADA, this corporation insert form 3a is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alenate format.

REVISED 5/2007



-+

T

MANAGER APPLICATION Office Use
INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402) 471-2814

Website: www.lcc.ne.gov

Corporate manager, including their spouse, are required to adhere to the following requirements

1) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 — 006)

3) Must provide a copy of their certified birth certificate or INS papers
4) Must submit their fingerprints (2 cards per person)

5) Must be 21 years of age or older

6) Applicant may be required to take a training course

Name of Corporation/LLC: Lwveoln Megoows Doea) Hall, Tac.

Premise License Number:

Premise Trade Name/DBA: _ Liwceln W) e400ws Sounf) Yall

Premise Street Address: 2235 N 35h S}

City: Lynvcoln State; NE Zip Code:_ b 501

Premise Phone Number: (L\ ox) 5a5- §92LY

/éff/(«-/@b’i - presowy

\CORPORATE OFFICER SIGNATURE
(Faxed signatures are acceptable)



\

Managér’s information must be completed below * PLEASE PRINT CLEARLY

Gender:

Last Name:

Home Address (include PO Box if applicable): = 5957

City:

[X| MALE [JFEMALE

SLHMAL X First Name: FR&N\L

ML 3

AlRowwosp RD

Livcorw State:

NE 7i

Home Phone Number: Q0%- Y¥L-DLbS

Social Security Number:

Date Of Birth:

p Code: bLESHb

Business Phone Number; (1402) Sy s-541§

Drivers License Number & State: NE

Place Of Birth: Lwv¢sr | NE

Spouses Last Name:

ML [

Social Security Number:

Date Of Birth:

ScHMAL First Name: W €vehs

Drivers License Number & State: N

Place Of Birth: L.w~weoln NE

CITY & STATE . YEAR

CITY & STATE YEAR
FROM TO FROM TO
LiwcoLN  NE 19b7  |evraedd Li~orn NE 147\ Cum.u}'

ANAGER’S L/ ,
YEAR NAME OF EMPLOYER NAME OF SUPERVISOR | TELEPHONE NUMBER
FROM  TO
1990 _|cvmet | USOA-0§ficc Cheil Tnfirmafon OFfieer| Pegay M¢Grane 402-437- So4 8
& \YAY)
14671 11399 | Rura)l Meto Amduldece Servie Dove Wyat} otk of busseas




Manager and spouse must review and answer the quesuons below _‘ seiiies
: PLEASE PRINT CLEARLY : ~ .

1. READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state
law; a violation of a local law, ordinance or resolution. List the nature of the charge, where the charge
occurred and the year and month of the conviction or plea. Also list any charges pending at the time of
this application. If more than one party. please list charges by each individual’s name.

L IYES MNO If yes, please explain below or attach a separate page.

2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name of the premise.

[YES XINo

3. Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act (§53-131.01)

E]YES e

4, Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or
money order must be made out to the Nebraska State Patrol for $38.00 per person)

XIYES [No




The above individual(s), being first duly sworn upon oath, deposes and states that the undersig%ﬁ&ﬁﬁf;pmgg%e
of applicant who makes the above and foregoing application that said application has been read and that the contents thereof and
all statements contained therein are true. If any false statement is made in any part of this application, the applicant(s) shall be
deemed guilty of perjury and subject to penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant
and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Control
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission. If
spouse has NO interest directly or indirectly, a spousal affidavit of non participation may be attached.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

m , M‘M

S/gnatur# of Manager Applicant Signature of Spouse
State of Nebraska
County of LQ,VLQQ,S Ila.r' County of £ an cas 'féé/"
The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before

me this mva.,‘,i 7, 209 by me this /My 7, LoD by

b0 fo.0 Fe Ol

Notary Public signature otary Public signgiture

Affix Seal Here Affix %a
s GENERAL NOTARY - State of Nebraska
" BRENDA D. BLACK
Sial=w My Comm, Exp. June 5, 2012

B GENERAL TOTARY - Sids o Nebraskd
BRENDA D. BLACK
My Comm., Exp. June 5, 2012

In compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.

Revised 5/2007



DATE OF ISSUANCE

STATE OF NEBRASKA

WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA DEPARTMENT OF HEALTH

AND
HUMAN SERVICES, IT CERTIFIES THE BELOW TO BE A TRUE COPY OF THE ORIGINAL RECORD ON
FILE WITH THE NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES, VITAL RECORDS
OFFICE, WHICH IS THE LEGAL DEPOSITORY FOR VITAL RECORDS.

RECENVED

MAY 08 2009

NEBRASKA LIQUOR
SONTROL COMMISSION

5/7/2009

LINCOLN, NEBRASKA

STANLEY COOPER
ASSISTANT STATE REGISTRAR
DEPARTMENT OF HEALTH AND
HUMAN SERVICES

PHS-796(VS8) REV. 2-65
FEDERAL SECURITY AGENCY
PUBLLC HEALTH SERVICE

STATE OF NEBRASKADEPARTMENT OF HEALTH
Bureau of Vital Statistics

CERTIFICATE OF LIVE BIRTH

67 04122

BIRTH NO. 126........

1. PLACE OF BIIRTH

2, USUAL RESIDENCE OF MOTHER (Where does mother live?)

S. %40 .
2. COUNTY L" a. STATE b. COUNTY
Lapncaster ; Nebraska : Lancaster
b. CgII;Y (It outside corporate limits, write RURAL) [ G{)’Ig (If outside. corporate limits, write RURAL)
TOWN Lincoln TOWN  Tincoln

¢. FULL NAME OF (If NOT in hospital or institution, give street
HOSPITAL O address- or location)

d. STREET ) Inside City Limits?
ADDRESS ) Yes O No O
4931 J Street

INSTITUTION Brvan Memorial Hospital

16. Children Previously Born to This Mother (Do NOT include this child)

s cm(xf‘xy;p's N’AME“ a. (First) . b. (Middle) ¢. (Last)
¢ O prin
_Frank Jerome Schmal ITI
4. SEX pa. THIS BIRTH sb. If TWIN OR TRIPLET (This | 6. DATE (Month) (Day) (Year)
- : child -born) ; OF
Single [3 ~ Twin J Triplet [ It [J 2nd ard [ BIRTH
2 1. FULL NAME a. (First) b, (Middle) " e (Last) 8. COLOR OR RACE
i Frank Jerome Schmal Jr. White
o 9. AGE (At time| 10. BIRTHPLACE (City, town, or county)| 1la. USUAL OCCUPATION | - 1Ib. KIND OF BUSINESS OR INDUSTRY
ﬂk‘ of this birth) (State or -forelgn counttica
“o 26 vrs. | Lincoln, Nebras Register Nurse State Hospital
12. FULL MAIDEN NAME a. (Flirst) * b.. (Middle) o (Last) 13. COLOR OR RACE
Vonda ‘Kathleen Mohr White
& o

5
‘:‘ . AGE (At time|15. BIRTHPLACE (Clty, town or county)
E of this birth)

o | LIRe SR, NebEaRka

i7. INFORMANT'S SIGNATURE OR NAME—Relationship

Vonda Kathleen Schmal-Mother

2. How many OTHER|b, ‘How many OTHER chil-jc.. How many children were
children - are now: liv-|dren were born alive but arejstillborn (born dead after l

ng?. :

now dead? 20 weeks pregnancy)?

R =.0

Was serologic test made on.blood from mother. of this child?

Yes - No [J

'Da(:e........Nev.ember 12 19,66 ............... ¢

If serologic. test not made, xtéw reason why..,

I hereby certify thal
this child was born alive

18b. A'I‘I‘ENDANT AT BIR’X‘H
M.D. ] Midwife [] (SDecHy)

on the date stated above

Lincoln; Nebraska

19. MO’I‘HERS MAILING ADDRESS
4931 J Street

20.. DATE REC'D BY
Y o 4887

21, REGISI‘RARW
Lo

Lincoln, Nebraska




WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA STATE DEPARTMENT OF HEALTH,
IT CERTIFIES THE BELOW TO BE A TRUE COPY OF AN ORIGINAL RECORD ON FILE WITH THE STATE

DEPARTMENT OF HEALTH, BUREAU OF VITAL STATISTICS. WHICH IS THE LEGAL DEPOSITORY FOR .

VITAL RECORDS.

DATE OF ISSUANCE M J &Vfl/b
MAR 8 1995 STANLEY S. COOPER, DIRECTOR
LINCOLN, NEBRASKA _ BUREAU OF VITAL STATISTICS

.

'STATE OF NEBRASKA — DEPARTMENT OF HEALTH 71 16273

Bureau of Vital Statistics
CERTIFICATE OF LIVE BIRTH H’ 03D

BIRTH NUMSER

CHILD- NAME L= e HRST MIDOLE = et DATE OF uﬂ*" ({MONTH, DAY, YRAR) HOUR
; Heidi - Bernell Héstetler n a 5:15 m
SEX THIS BIRTH —31NGLE, Twins, TRIPLEY, EXC. 1F NOT SINGLE BIRTH-—s0Rn firsy, secono, ' | COUNTY OF BIRTH -
(SPECIFY ) THIRD, ETC. (SPECIFY)
Female |« Sinsle - , ) ». Lancaster
CITY TOWN, OR LOCATION OF BIRTH , l"“'fc""('gl"‘é:“&’ HOSPITAL—NAME 1P NOT IN HOSPITAL, GIVE STREET AND NUMSER |
| 2 Lincoln - x_Yes w.Lincoln General Hospital
{F” MOTHER—MAIDEN NAME inst . mioote - st AGE (AT Tt Of [STATE OF BIRTH (1f MOT 1M U.5.A., NAME COUNTRY)
” THIS BIETR )
L Terry Bernell Mosley . 2h « Cotorado
.‘L‘Eimmcr_-srfrs COUNTY CITY, TOWN, OR LOCATION, zip code INSIDE CITY UMITS| STREET AND NUMBER
nlapncaster @incoln 68324 n__Yes To. 2313 Sonth Loth
. R mu MIOOAE - 1At AGE (AT Tuaz Of STATE OF BIRTH 1P HOT 1N U.S$.A., NAME COUNTRY )
THIS BIRTH)
‘ Ted. Lee Hosteller » 27 % Nehraska
g mrowm NAME OR SIGNATURE o : RELATION 10 CHILD
~ _ Mps. Ty Hostedler % Mother

| CERTIFY THAT THE CHILD WAS BORN A AND YL AND OY THE DATE [ DATE SIGNED DAY, YEAR ) ATTENDANT —m.0., 0.0., OTHER
SVAND ABOVE. ( SPECIFY ) ! '
10s. SIGNATURE 0 M1

cﬂnnsn_nmf MAMJNG AD E7 € ur(ur OR R.F.D. NO., CITY OR TOWN, STATE, Z1P )
104, i 10e. Twnr'rﬂn_ Nehraska
IEGISTRAR—-SKSNATUE’El( DATE RECEIVED BY lOCAl REGISTRAR
MONTH YEAR
e QFP 9 - 1971
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OF
LINCOLN MEADOWS SOCIAL HALL, INC.

The undersigned, Darrell K. Stock, acting as incorporator of a corporation under the
Nebraska Business Corporation Act, adopts the following Articles of Incorporation for such

corporation:

ARTICLE 1
The name of the corporation shall be Lincoln Meadows Social Hall, Inc.
ARTICLE I

The aggregate number of shares which this corporation shall have authority to issue is
10,000 shares of common stock having a par value of $1.00 each.

All transfers of the shares of this corporation shall be made in accordance with the
provisions of the By-Laws of the corporation.

ARTICLE III

The corporation reserves the right to amend or repeal any provisions contained in these
Articles of Incorporation in the manner now and hereafter permitted by law, and all rights
conferred upon shareholders herein are granted subject to this reservation.

ARTICLE 1V

The address of the initial registered office of the corporation is 7651 Baldwin Ave.,
Lincoln, NE 68507 and the name of the initial registered agent at such address is Frank J.

Schmal, Jr.
ARTICLE V

The name and street address of the incorporator is as follows:

Darrell K. Stock
1115 "K" St., Suite 104

Lincoln, NE 68508 ¥

WITNESS my signature in execution hereof this lq day of April, 2009.

Darrell K. Stock, Incorporator

te John A Gale - CORP

il
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